Background: Malaria remains a significant health problem in Mozambique, particularly to 13 pregnant women and children less than five years old. Intermittent preventive treatment is 14 recommended for malaria prevention in pregnancy (IPTp). Despite the widespread use and 15 cost-effectiveness of this intervention, the coverage remains low. In this study, we aimed to 16 explore the factors limiting the access and use of IPTp-SP in Chókwè district.
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Transcription and data analysis 120 All components of the interview recordings that were in the local language (Changana) 121 were translated to Portuguese language and transcribed verbatim and double-checked for 122 accuracy before the analysis. Data were coded using pre-defined themes based on the original 123 research questions. Manual analysis was used during thematic and content data analysis. The 124 data analysis process involved: 1) familiarization with data through reading and re-reading of 125 transcripts; 2) refining the themes by comparing codes with similar ideas. The headings used 126 in the results and discussion section of this paper reflect the codes used for the analysis. 127 Reporting of the study methods and results follow the consolidated criteria for reporting 128 qualitative research [19] .
129
Ethics approval and consent to participate 130 The study was approved by the National Health Bioethics Committee (CNBS) (IRB 131 00002657). Administrative approval to conduct the study was obtained from the local health 
Results

139
Characteristics of study respondents 140 In this study, a total of 50 participants were interviewed: 46 pregnant women attending 141 ANC services, and four health care staff (nurses) trained for maternal and child health care 7 | P a g e 142 and preventive services, with secondary or higher education. Two out of the four interviewed 143 health care staff had been working in the Maternal and Child Health Services for three or 144 more years, while the other two had been working for one year. Pregnant women were aged 145 between 15 and 44 years old (median 25.5 [22-32] ). Most women (48.8%), had primary 146 education level, 37.7% had secondary education level, and 15.5% had no formal education.
147
Thirteen percent of the pregnant women were married, 37.7% single, and majority were in a 148 marital union (51.1%). proportion among women of childbearing age were the "Xibelekelo" (native language) -154 described as a disease linked to the female reproductive system, specifically to the uterus 155 causing intense pain and attacking women during the cold season-, and "Xitsongua 156 tsonguana", described as a disease affecting pregnant women characterized by convulsions 157 and high blood pressure. According to local belief "Xitsongua tsonguana" is something that 158 can pass from the mother to the baby, and in case this happens, the baby can be born with the 159 "moon disease" described as a set of symptoms such as body pain, convulsions, fevers, 160 constipation or cough, that the baby can manifest every time the full moon appears. Other 161 diseases cited by participants were "Dzedzedze" (fever), stress, and diabetes. 
171
All interviewees were unanimous in characterizing malaria as a disease widely known 172 which attacks everybody, and they perceived that mosquito bites can cause malaria. Other 173 reported that cause of malaria were keeping dirty surroundings with standing water, that may 174 increase mosquito population. The study participants were also aware of the consequences of 175 malaria infection to human health (anemia and death), and perceived pregnant women and 176 children as groups most at risk for malaria infection and adverse consequences. However, 177 when asked about the specific deleterious effects of malaria during pregnancy, very few 178 (10.9%, 5/46) mentioned the adverse effects of malaria to pregnant women, such as lose of 179 the baby when the infected mother is left untreated. Regarding prevention, most pregnant women (89.1%) were aware that malaria is 183 preventable and recognized that keeping the house cleaned and using mosquito nets could 184 prevent it. In view of the study respondents, their beliefs about malaria prevention encompass 185 hygiene and cleanliness of the environment and use of mosquito nets and does not include the 186 use of medicines like tablets. More than half (56.5%, 26/46) of the interviewed women mentioned to have heard 192 about drugs given at the ANC to prevent diseases in general during pregnancy, but most of 193 them could not mention either the name of the drug nor could mention what the drug is for.
194
They mentioned having received "comprimidos" (Portuguese term for "tablets") to refer to 195 the three drugs given to pregnant women during antenatal care consultations for malaria 196 prevention, though very few could specify which tablet was. Very few women (10.8%) were 197 able to name it as Fansidar ® , a commercial name for Sulfadoxine-Pyrimethamine (SP). In 198 order to further explore the topic of IPTp, the interviewer referred to SP as ''the white tablets 199 given to pregnant women and normally taken in front of the nurse''.
200
"I did not know what was for the pills I was given. They just give me three pills and said take 201 it, and after they gave me "comprimidos vermelhos" (iron supplement), which serves to 202 increase blood. I took what they gave me"-[Pregnant woman]. 
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When those who have some information and having received IPTp were asked about 228 the reasoning to have taken it, some of them revelled to have started taking IPTp-SP because 229 they were sick and did not want the baby to be born sick, while others mentioned having 230 taken the drugs to prevent the baby from diseases. However, they had no detailed knowledge 231 about the recommended dosing scheme.
232
"I went early to my first antenatal care visit to know if I had some diseases, make 233 control and receive drugs for malaria prevention in order to protect my baby. We cannot stay 234 for many months without preventing malaria because when you do it while you are already 235 sick the child can suffer and the doctors cannot do anything"-[pregnant woman]. The interviewees said to have had good interaction with health workers during ANC 247 consultations. However, the majority of them mentioned that the information about malaria 248 and other important health issues should be delivered in several different ways. This could be 249 through counselling during the consultations inside the office and during the daily lectures at 250 the start of working days held in the health centers.
251
"They said we have to come to the hospital for antenatal care and for counselling. I did the 252 registration and tested for HIV and the result was negative. The nurse gave me all the 253 information and gave me pills to take. She also gave me ferrous salt and told me to take it 254 once a day, I also received a mosquito net"-[pregnant woman].
255
"And those pills you just took them without asking what was for?"-[interviewer]
256 "I only was given the pills and a took them. They did not explain anything to me, they just When the health providers were questioned about the way in which the users were 260 offered the anti-malarial drugs, they acknowledged that they could do counselling about 261 malaria and its prevention during ANC consultations and the benefits of the drugs during 262 pregnancy. However, they recognized that in most cases they only provide the pills without 263 explaining the purpose and its benefits because the burden and number of patients seeking 264 care is huge, and as a mechanism to manage such pressure, health providers are "forced" to 265 perform a quick consultation.
266
" Usually, we are overworked, with much to do.... And when the women come for a prenatal 267 consultation, often I just give the tablets for malaria prevention, even without explaining The results indicate that women recognized malaria as an important disease that affects 281 the population and mainly pregnant women in the study area, particularly in the hot and rainy sessions and other sources of information available in this community would be necessary to 292 ascertain this link.
293
In this study, although pregnant women recognized the importance of preventing 294 malaria, a minority appeared to fully recognize the use of medicines/tablets, such as IPTp-SP 295 as a preventive mechanism for MiP. This is in agreement with previously reports from 296 Kenyan pregnant women [21] . The results of the present study are considered robust, as 297 women failed to mention IPTp-SP not only when discussing malaria prevention approaches 298 in general, but also were probed about SP in particular. Similar findings were also reported in 299 a systematic review in which the majority of women from southern African countries were 300 found to be unaware of the use and benefits of IPTp-SP for malaria prevention during 301 pregnancy [12] . It will be important to ensure not only that during ANC visits, women 302 understand the importance of malaria prevention in pregnancy but also the role of IPTp-SP to 303 reinforce the attitudes on IPTp-SP uptake. Furthermore, all opportunities to promote health in 304 the field of malaria should address IPTp-SP.
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Although most women mentioned having never heard about IPTp-SP, they remembered 306 to have been given a drug during antenatal consultations. However, some could not 307 remember the name of the drug given neither wether this was given to prevent malaria, but 308 they were able to describe the three white tablets that were taken in front of the nurse.
309
Previous studies in Africa identified perceived adverse reactions to the drugs as an important 310 determinant factor for adherence [10, 11, 22] . In this study, there were no indications that 
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Our findings on pregnant women attitudes towards IPTp-SP use showed that ANC 318 attendance was likely to constitute barrier for an adequate IPTp-SP uptake. Nurses of 319 maternal and health services interviewed in this study reported that pregnant women do not 320 complete the recommended doses for the gestational period. This was mainly linked to late 321 and infrequent ANC attendance, which led to missed opportunities for the provision of the 322 recommended IPTp-SP dosage. This is in agreement with our previously reported results in 323 the study on IPTp-SP coverage among delivering women conducted in the same setting [17] .
324
Similar studies conducted in Uganda and Mali also found that late and infrequent ANC 325 attendance were important factors influencing poor uptake of IPTp-SP and other malaria 326 preventive measures [23, 24] . Therefore, barriers to early ANC seeking behaviour are 327 extremely relevant to the understand and improve the factors that influence IPTp-SP 328 coverage. Some studies have reported a linkage between late and infrequent ANC attendance 15 | P a g e 329 with pregnant women's cultural beliefs. For example, reluctance to disclose their pregnancy 330 early, the tendency to only starting to attend ANC when the tummy is visible, which in most 331 of the cases happens after the fifth month and a trend to only seek help when sick [10, 23, 24] .
332
Although the hospital is viewed as an entity of trust and obedience towards the health 333 system in most of the communities [25] , in this setting, the health care staff were viewed by 334 the respondents as a ''well-intentioned" during antenatal consultations. However, most of the 335 pregnant women mentioned having simply taken the tablets without an explanation about 336 what those tablets were for. This is consistent with previous reports in many settings in sub-
337
Saharan Africa [21, 26] in which poor attitude of health providers does influence adherence to 338 ANC attendance and health interventions [11, 27, 28, 29] , and adds to the body of evidence 339 calling for improvements in the quality of ANC services in the study area and in the country 340 in general.
341
Our study findings should be interpreted taking into account the following limitations: 
